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Editorial Comment 


Interpreters 


HE future of America,” says Glenn Frank, 
Ts in the hands of two men—the investiga- 
tor and the interpreter. We shall never lack for 
the administrator, the third man needed to com- 
plete this trinity of social servants. And we have 
an ample supply of investigators, but there is a 
shortage of reliable and responsible interpreters, 
men who can effectively play mediator between 
specialist and layman.” This statement is im- 
pressed upon us by the editorial from a recent 
issue of the News Bulletin of the Social Work 
Publicity Council. After pointing out that in- 
terpretation in social and health work demands 
training and specialized skill and that it is not 
a “pick-up job,” the editorial goes on to say: 


“Yet what is the present status of interpre- 
tation? Among more than 30 national service 
agencies, there are, as far as we know, less 
than half a dozen workers whose sole duty is 
to give the public information on which it can 
evaluate social work, and to help member 
agencies tell their story. . . . Training oppor- 
tunities are non-existent. Schools of social 
work have shown almost complete indiffer- 
ence, since no pressure has been brought to 
bear on them for making interpretation an 
integral part of their curriculum. Work on a 
newspaper or in an advertising agency is ap- 
parently considered the best training for in- 
terpreting social work. While news sense, 
writing ability and familiarity with media are 
valuable tools, there is nothing inherent in 
these experiences to make newspaper or ad- 
vertising offices natural or adequate training 
grounds. . . . “The public must be made to 
understand us,’ the meetings keep on decid- 
ing, somewhat on a Mad-Hatter-Tea-Party 
level. But no headway will be made in pre- 
senting the facts upon which understanding is 
based unless we begin at the beginning and 
build up a body of workers capable of ac- 
complishing this exacting task.” 


of the National 


Bulletin 


Tuberculosis in General Hospitals* 


Monc the early efforts to provide institu- 
A tional care for the tuberculous are the 
Branch Hospital of the Cincinnati General Hos- 
pital (1897) and the Tuberculosis Division of 
the Philadelphia General Hospital (1898). In a 
recent number of the Pennsylvania Medical 
Journal, Dr. Charles J. Hatfield traces the his- 
tory of attempts to interest general hospitals in 
this country in making separate provision for 
tuberculous patients, beginning with the activity 
of Dr. Lawrence F. Flick in 1895, the Henry 
Phipps Institute in 1903, and the recommenda- 
tions of the National Tuberculosis Association 
in 1913 and 1916 and of the American Hospital 
Association in 1921. 

The American Medical Association’s Survey 
of Tuberculosis Hospitals (see January Butte- 
TIN, p. 11) lists 418 tuberculosis departments in 
general hospitals, 86 of them in separate build- 
ings and 175 in separate wards or floors, all with 
an aggregate capacity of 14,601 beds. These in- 
stitutions admitted 37,079 patients during a 
twelve months’ period and had 11,318 under 
treatment on the day of reporting. 

From these figures it will be seen that general 
hospitals have become a vital factor in the treat- 
ment of tuberculosis. The growing development 
of major chest surgery has no doubt contributed 
greatly to this favorable condition. There is need 
in most parts of the United States for a wider 
use of general hospitals for tuberculosis treat- 
ment. 

“The practicability of the development of spe- 
cial tuberculosis departments in general hospi- 
tals,” says Dr. Hatfield, “has been fully estab- 
lished both by authoritative opinon and by 
practical experience.” 


* This is the first of a series of comments on the insti- 
tutional care of the tuberculous based primarily upon the 
American Medical Association’s Survey of Tuberculosis 
Hospitals and Sanatoria in the United States. 

+ Responsibility for Tuberculosis Hospital 
Penn. Med. Jour., Nov., 1935. 
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CASE-FINDING with the FLUOROSCOPE 
A study of parents, grade, and high school children 


by GEORGE W. WEBER, M.D.* 


HE solution of the tuberculosis problem, as 
Tit is understood today, can be epitomized in 
these few words: “Find the case.” It is not sur- 
prising then to find most of our efforts being 
devoted to devising ways and means which 
will enable us not only to discover “the case,” 
but also to discover it as early and as easily as 
possible. 

As a result, several methods are now at our 
disposal: periodical examinations of known con- 
tacts, tuberculin test, and examination of se- 
lected groups of individuals are well known 
procedures which have been used successfully. 
However, all these involve extensive use of the 
X-ray, the expense of which, even in times of 
prosperity, usually handicaps the most enthusi- 
astic campaign. How to select a method adapted 
to the needs and facilities, as well as to the 
deficiencies of a community, and how to econ- 
omize without weakening the efficiency of the 
program once selected, all become issues of con- 
stant preoccupation. 

The plan we have been using for the past 
three years in Ulster County, New York, be- 
gins with the application of the tuberculin test 
which is too well known to be described here. 
Suffice it to say that we apply it to all grade and 
high school pupils whose parents consent and 
that, thanks to intensive preparatory propa- 
ganda consisting mainly of lectures, we have 
averaged about 65% of consents. 

This first selection is good, no doubt, as far 
as it goes. True, in the examination of between 
100 and 150 positive reactors we will find one 
with pulmonary lesions requiring our imme- 
diate attention, but shall we be satisfied to call 
this the final step? After all, the positive reac- 
tion has told us that these children have been 
or are being infected and we know that 10% 
to 20% of them will probably develop active 
lesions later, especially if they remain in con- 
tact with the source of infection. Shall we wait 
until this happens? A general supervision over 
them is difficult to maintain, and at best this 
is an attitude too passive to be ranked with 
our accepted tenets of preventive medicine. 


so Ulster County Tuberculosis Hospital, Kingston, 


We should not be concerned solely with the 
already infected child, but should endeavor to 
find out who is infecting him and probably 
others. It is evident then that the examination 
of the parents and of the adult members of the 
household becomes a necessary adjunct to our 
search, especially in the case of younger chil- 
dren whose contacts with adults outside their 
home are limited. With this idea in mind we 
invite these parents to come to our clinic with 
their children. Needless to say, this system also 
is incomplete. Neither is it possible to persuade 
all the parents to be examined, nor to trace the 
offender responsible for each positive reaction. 
But it has been our experience that the parents 
of over 60% of the grade school positive re- 
actors are willing to be examined, and that for 
50% of these the contact can be definitely 
traced, either through the family history or as 
a result of the examination. 

It was the consideration of the expense en- 
tailed in the X-raying of so many individuals 
that compelled us to turn to the fluoroscope. We 
are convinced that this means of detection 
deserves more attention than it has received 
heretofore, because the pulmonary changes re- 
vealed by the X-ray ought to be visible to the 
trained eye also through the fluoroscope. Dr. 
Ada Chree Reid has given conclusive proof of 
the accuracy of fluoroscopy in a report cover- 
ing thousands of examinations made at the 
Metropolitan Life Insurance Company. Occa- 
sionally there may be some doubt as to the in- 
terpretation of the fluoroscopic findings and in 
this case the X-ray will give us the true diagno- 
sis. For our part we always lean to the doubt- 
ful side, in the sense that we X-ray anyone 
who shows the slightest suspicious shadow un- 
der the fluoroscope, as well as those showing 
definite pathologic changes. 

The merits of any public health program may 
be judged from the results obtained. Up to No- 
vember, 1935, we had made somewhat more 
than 8,000 tuberculin tests. From the positive 
reactors we made 1,956 fluoroscopic examina- 
tions. Of this number, 652 were grade school 
children and 804 were parents of these children, 
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while 500 were high school students who were 
fluoroscoped without having their parents in 
attendance. It is significant to note that of the 
entire group of 1,956 who required some form 
of X-ray procedure, we were obliged to take 
only 203 X-rays, a little less than 11% of the 
total, thus saving the cost of 1,753 X-ray plates. 
As to the results of our examinations, we found 
36 frank cases of tuberculosis of whom 4 were 
grade school pupils, 6 high school students and 
26 parents. In addition we found 18 suspicious 
cases and 29 other non-tuberculous conditions. 

From these figures which show two and one- 
half times as many cases of tuberculosis among 
parents as among children, we can see how 
much more efficient is the tuberculin test survey 
which considers the examination of all adult 
relatives living in close contact with the child. 
Aside from this, such a procedure, including a 
personal interview with the family and a 
fluoroscopic examination, always impressive to 


the layman, has great educational value, the 
benefits of which will no doubt be noticeable in 
years to come. 

The minimum cost of such a project cannot 
be disregarded. Conditions vary, of course, from 
place to place, but in our own case, that of a 
small tuberculosis hospital, this work, which 
is being conducted by the regular hospital staff, 
requires no increase of personnel. Therefore, 
the expense of our survey, being actually limited 
to the cost of the X-ray films and of supplies, 
such as blanks, needles, etc., totals about $250. 
Thus the per case cost of discovery of tubercu- 
losis has averaged $7.00. Let it be noted, how- 
ever, that this figure carries also the cost of the 
suspicious and non-tuberculous cases found in- 
cidentally in the routine of chest examinations. 

Other communities with limited budgets may 
find a tuberculosis case-finding program similar 
to the one outlined above both practical and 
economical from every viewpoint. 


Health Education Seminar at New Orleans 


NCOURAGED by the success of the health edu- 
E cation seminar held last year at Saranac 
Lake, committees of the Secretaries Conference 
will sponsor similar meetings at New Orleans 


on April 21, the day before the opening session 
of the annual meeting. This year the subject 
matter will deal primarily with methods and 
techniques. There will be two “courses,” one on 
school health education, the other on popular 
health education. The first hour will be a joint 
session at which a speaker will discuss the basic 
principles of, and the reasons for, health educa- 
tion. After that, classes will assemble for round- 
table discussions, each led by an experienced 
worker. 

Meetings will begin at 9:30 A.M. and continue 
until 5:00 P.M. Each course will offer five sub- 
jects to be treated in as many sessions. Appli- 
cants may choose the sessions they wish to 
attend. Five minutes’ intermission at the end of 
each hour will give opportunity to change 
classes. Sessions of the two courses will be held 
in conference rooms of the Municipal Audi- 
torium, separated from each other by a distance 
of about one city block. This will give students 
an opportunity to rest their weary brains and 
stretch their cramped muscles at the same time. 

Those who wish to attend will be required to 
register in advance and to indicate each particu- 
lar session in which they expect to participate. 
A registration fee of $1.00 will be charged— 
most of which will be returned in the form of a 
buffet luncheon for which no additional charge 


will be made. Whether it will be cornbread and 
chitlin’s or some delectable Creole dish has not 
yet been settled—at this time we can guarantee 
only that the sustenance provided will be suf- 
ficient to carry students through the strenuous 
intellectual labors of the afternoon. 

This seminar is designed particularly for the 
local worker (professional and volunteer) con- | 
fronted with practical problems of health educa- | 
tion. The spirit will be that of the informal | 
classroom. All will have an opportunity to par- | 
ticipate. There will be exchange of experiences, 
consideration of elementary principles, of peda- 
gogy and publicity. Emphasis will be on prac- 
tical ways and means of teaching the child and 
reaching the adult public. Perhaps an idea of the 
type of the meetings may be obtained from the | 
following tentative program of the section on 
popular health education. 


9:30 A.M.—Joint session—speaker to be an- 
nounced. 

10:30 A.M.—Study of the basic facts about 
tuberculosis that should be § 
taught, according to various 
population groupings. 

11:30 A.M.—How to use the newspaper. 

2:00 P.M.—A spoken word “clinic” at which 
three victims will each give a 
five-minute talk on the same 
subject, after which an experi- 
enced critic will tell what was 
good and wrong with the talk. 

3:00 P.M.—The printed word. 

4:00 P.M.—Planning the E.D.C. 
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MOTION PICTURES FOR HEALTH 
Buffalo’s Experience in Using This Method of Education 


by ROBERT W. OSBORN* 


HE chief advantage of the talking motion 
over the silent picture is its novelty. 
It advertises well, secures attention, and the 
extra cost of sound equipment and films is justi- 
fied because of the larger audience attracted. 
Motion pictures, either sound or silent, should 
be a part of the health education equipment of 
every sizeable tuberculosis association. The many 
people today, young and old, who do not know 
the fundamental facts about tuberculosis preven- 
tion and control may be reached through this 
field of visual education. A word of warning, 
however! Do not promote health motion pic- 
tures unless prepared to meet much extra de- 
mand on association personnel. Operators and 
speakers must be available for every request re- 
ceived, day or night. 


Equipment Required 

There are many excellent and reasonably 
priced 16 mm portable talking pictures on the 
market. In Buffalo, we are using the Animato- 
phone of the Victor Animatograph Corpora- 
tion, Davenport, Iowa, purchased through the 
Supply Service of the National Tuberculosis 
Association. It has performed perfectly for over 
three months for both silent and sound films. 

Our talking picture feature is “Contacts,” the 
twenty-minute two-reel production made for the 
Hennepin County Tuberculosis Association by 
the University of Minnesota. “Once Upon a 
Time,” the ten-minute street safety cartoon talk- 
ing picture of the Metropolitan Life Insurance 
Company is an attractive part of our presenta- 
tion for schools and meetings where there are 
young people. The average length of the pro- 
gram, with the speaker, is forty-five minutes. 

In ordering a sound projector include an extra 
set of lamps and tubes for emergencies. A port- 
able screen about 40” by 52” is necessary, along 
with sufficient electric cords and attachments. A 
fifty-foot extension cord for the amplifier is ad- 
visable. Secure two 1600-foot reels which per- 
mit exhibiting three of four ordinary length 
reels without a change. A humidor case is neces- 
sary for these reels. A cheap bag is convenient 


* Executive Secretary, Buffalo Tuberculosis Association. 


for carrying cords, literature and extras. Since 
the projector weighs sixty pounds, a home-made 
“dolly” on casters is a great aid in transporta- 
tion. 

The projector is not difficult to operate. De- 
tailed instructions come with the machine. It 
is well to have an expert on call to service the 
machine occasionally and to clean the film about 
every two weeks when in constant use. 

Projection and sound are surprisingly effective 
in a large auditorium or small room. The au- 
dience is usually much interested in the equip- 
ment itself, 


Recommended Promotion 


If “Contacts” is carefully and forcefully in- 
troduced to the community, requests for its use 
will come in a flood. 

A private showing for officials and commu- 
nity leaders is the first introductory move. At 
this time you should secure endorsements, es- 
pecially from the health, education and welfare 
authorities. 

The next step is a “preview,” 4 la Holly- 
wood, in a conveniently located theater or school 
auditorium. Two weeks prior to the date, in- 
vite every organization, club, school, college, 
church, civic body, lodge, in the territory to 
send delegates to the “preview.” Supply a re- 
turn post card for the organization to accept 
tle invitation and to designate the number of 
delegates. On this card provide space for mak- 
ing a tentative reservation for the picture. Ac- 
companying the letter should be a sheet or 
brochure reviewing the film and reporting in de- 
tail how to secure the picture and the facilities 
necessary for its exhibition. 

Show the picture at 4:30 in the afternoon and 
announce a second run at 5:00 o'clock for those 
coming in late. Give a blank card to everyone 
who attends, asking for comments on the pic- 
ture. These cards may be collected at the door 
and the comments will prove an interesting 
guide as well as provide many items for pub- 
licity. Word-of-mouth advertising will become 
an increasingly important factor in securing dates 
for showing the picture. 
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Announce at every performance that the pic- 
ture is available for all types of groups, without 
cost, day or night. Ask every school child who 
sees the picture to report his or her impressions 
to parents. 

To sharpen interest in the message of the 
film and talks, we have developed a pledge 
card for adults which is passed through the 
audience at the close of the show. The front of 
it reads as follows: 


“I pledge myself to spread the gospel of tu- 
berculosis prevention and healing. I will make it 
my business to tell at least 2 people about the 
life-saving work of the Buffalo Tuberculosis 
Association. I will let all my friends know that, 
by buying Christmas Seals they, too, can help 
to control the disease which infects children, 
kills fathers in the prime of life and takes 
mothers away from their families.” 


Following this is a coupon for the signature. 
On the back of the card is a brief review of the 
warning signals of tuberculosis. Incidentally, 
this type of card may be used in connection 
with any type of Association meeting or ex- 
hibit. The signatures help to build up the 
Christmas Seal mailing list. 

Publicity, of course, includes newspapers, 
house organ and church bulletins, the radio and 
exhibits, constantly repeated. The availability of 
the picture was mentioned in our Christmas 
Seal letter to all organizations. When the normal 
flow of requests has slackened, direct contact is 
planned for organizations and employee groups 
to stimulate further calls for the picture. 


Arranging the Schedule 


It is obvious that a fool-proof routine must 
be developed to handle requests and provide a 
schedule which will avoid conflict and make 
sure that no one is overlooked. . 

First, use a day book in which to list every 
call received by telephone, letter or personal re- 
quest. Enter the name, address and telephone of 
the organization as well as the person making 
the request. Next comes the place, date and 
hour of meeting. Ask how long a program is 
desired, the type of audience and the number 
expected. It is necessary to know the location 
and type of room, whether a screen is provided 
and it is very important to find out the type 
of electricity supplied as the machine will prob- 
ably be equipped only for alternating current. 

Next transfer all of this information to a 
sizeable diary. Itemize the requests in the index. 
In this book mention the operator and the 


speaker. Send confirmation letters to each or- 
ganization and a day prior to the showing it 
is well to telephone to see whether all arrange- 
ments have been completed. Do not schedule 
showings so closely together that it will be 
dificult to transport the machine from place to 
place. After the showing, enter the attendance 
in the diary. 


Conclusions 


The fact that groups join with each other and 
with representatives of the Association in a com- 
mon interest creates enthusiasm in the educa- 
tional program. Do not show any picture with- 
out providing a speaker to explain your serv- 
ices and to answer questions that are certain to 
be stimulated. 

To January 1, the picture has been exhibited 
114 times to 34,400 individuals without adverse 
criticism. The number of unsolicited comments 
and letters indicate approval by all types of or- 
ganizations and individuals. 

Reactions are interesting. At first, we hesitated 
to show “Contacts” before elementary school 
children. Teachers and principals, however, de- 
cided otherwise. They state that impressions 
gained at this early age of the modern weapons 
to fight tuberculosis are exceedingly desirable. 
While some may consider the picture too realis- 
tic, the ex-tuberculosis patient invariably states 
that it is not “strong enough.” The medical pro- 
fession approves heartily. Hard-boiled executives 
succumb to its educational appeal and as the 
film climbs toward the 100,000 attendance mark 
people in all walks of life are becoming familiar 
with it. 

For instance: a hardware clerk learning that 
our purchase of a small screw driver was for the 
projector requested the film for a church meet- 
ing. An Association car placed in a garage for 
emergency repairs found the mechanic sufh- 
ciently informed to request the film for his Boy 
Scout troop. A seven-year-old Negro boy walked 
into the clinic recently and asked “for that arm 
test and X-ray picture” which he had seen in a 
school showing of the film. 

We have had numerous instances of indi- | 
viduals who have been stimulated to request ex- 
aminations by their physicians and at clinics. 
The medical profession has taken a more active 
interest in tuberculin testing because of the large 
number of parents who have asked them about 
it as a result of having seen the picture. 

The availability of a talking picture from an 
Association stamps it as having modernized its 
health education equipment. ' 
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New Orleans in April 
Reduced Fares 

EDUCED fares to New Orleans are now as- 
R sured in all parts of the United States 
and Canada as indicated in the last Butietin. 
Persons living in the southern and southeastern 
states will probably find it cheaper to take ad- 
vantage of the regular fifteen-day round trip 
tickets on the basis of two cents a mile. In most 
other parts of the United States the certificate 
plan with the fare and one-third rate, will ap- 
ply as the cheapest rate. To take advantage of 
this certificate plan, be sure to ask your ticket 
agent for a certificate to the New Orleans meet- 
ing of the National Tuberculosis Association 
when you buy your ticket. 

These certificates, when properly validated at 
New Orleans, will entitle you to one-third fare 
returning via the same route on which you 
came to New Orleans. In certain parts of the 
United States special excursion rates will give a 
lower fare to New Orleans than the certificate 
plan. Consult a reliable ticket agent before pur- 
chasing your tickets. 

Full details concerning travel and transporta- 
tion arrangements may be secured on applica- 
tion to Mr. Leon V. Arnold, 36 Washington 
Square W., New York City. 


Hotels at New Orleans 


Supplementing the information about hotels 
at New Orleans given in the February BuLtetin, 
the following table will show details for various 
types of hotels listed by the Association of 
Commerce. 


Roosevelt Hotel—Single with bath, $3, $3.50, $4, $5, 
$6; double with bath, $5, $6, $7; twin beds with bath, 
$7, $8, $o. 

Hotel New Orleans—Single with bath, $2, $2.50, $3, 
$3.50; double with bath, $3.50, $4, $5; twin beds with 
bath, $5, $6. 

Jung Hotel—Single with bath, $2.50, $3, $3.50, $4; 
double with bath, $5, $6; twin beds with bath, $6, $7, 
$8. 

Pontchartrain Hotel—Double with bath, $5, $6. 

La Salle Hotel—Single with bath, $2, $2.50, $3; 
double with bath, $3.50, $4, $5; twin beds with bath, 
$5, $6. 

Bienville Hotel—Single with bath, $2, $2.50, $3, $3.50; 
double with bath, $3.50, $4, $5; twin beds with bath, 
$5, $6, $7. 

St. Charles Hotel—Single with bath, $2.50, $3, $3.50, 
$4, $5, $6; double with bath, $4.50, $5, $6, $6.50; twin 
beds with bath, $6. $7, $8. 

Monteleone Hotel—Single with bath, $2.50, $3, $3.50, 
$4; double with bath, $5, $6; twin beds with bath, $6, 
$7, $8. 

De Soto Hotel—Single with bath, $2, $2.50, $3, $3.50, 
$4; double with bath, $3.50, $4, $4.50; $5; twin beds 
with bath, $5, $6, $7. 


New Exhibit for New York 


7 tuberculosis exhibit produced by the Health Edu- 
cation Service of the New York Tuberculosis and 
Health Association with the help of Mr. Doppler of the 
National Tuberculosis Association, was shown for the 
first time February 25 at the annual meeting of the New 
York Tuberculosis and Health Association. 

The exhibit, intended primarily for the age group 15 
to 24, is designed to serve as a tool for arousing interest 
and stimulating action, and as a center around which 
workers can build their own programs. An outline for 
teachers and others is in preparation, listing references 
for further information on the points covered. The ex- 
hibit is being offered to teachers for class use or display 
as part of school health week exhibits; to group work 
agencies and settlements; to clubs and churches and to 
the district health centers, for district use. Slides probably 
will be made later. 

Sixteen original panels 24 x 30 inches in size, of 
varnished upson board, fit into a wooden “carrier” with 
hinged cover and handle, designed to keep the panels 
from warping when not in use, and to simplify trans- 
portation, a most important consideration in the Metro- 
politan area. Th: series of panels was designed in units 
so that panels could be used separately or together. Addi- 
tions and changes will be made as experience demon- 
strates the need. Bright colors have been utilized, 
“splashy” lettering and advertisers’ techniques. 

The first four panels utilize the “tree” chart and maps 
of the United States, the five boroughs of New York City 
and the borough of Manhattan to point out (1) that 


from 15 to 45 tuberculosis still leads as the cause of 
death; (2) that “with your help we can win the fight 
against tuberculosis” (See Illustration); (3) the distribu- 
tion of population and of tuberculosis deaths in the 5 
boroughs and (4) the two health center districts with the 
highest tuberculosis death rates in Manhattan. 

Next come five panels using enlarged photographs, 
sketches and text to answer the questions: What causes 
tuberculosis?; How can the doctor detect early tuber- 
culosis in young people?; How does one catch tuber- 
culosis?; How can we stop tuberculosis?; What is the 
treatment for tuberculosis?. The danger signs are listed 
next and another panel carries the text ‘““Why does tuber- 
culosis seem to run in families” over figures illustrating 
case histories, with the additional statement below, that 

With YOUR HELP we 

win the Fight against b 


DEATH: from hove de 


; 
or- 
g it 
— Population 92 million - Deaths 148 thousand 
[39] 


“Tuberculosis is not inherited but—continuous close con- 
tact with the sick and careless habits multiply the chances 
of infection.” 

Three panels use Baldridge posters and other posters, 
two to a panel, to carry the messages “Safeguard Your 
Health,” “Keep Healthy,” “Get Enough Rest.” The last 
two panels list places to go for information and display 
pamphlets “free for the asking.” 

Although only the original set of panels has been pro- 
duced, Mrs. Whipple and Mr. Doppler are interested, if 
the exhibit proves a effective as they hope, in producing 
duplicate sets later, and in making improvements experi- 
ence suggests. All but four panels would be appropriate 
anywhere and those four, 2 local maps and 2 panels list- 
ing sources of information and leaflets, could be prepared 
locally, or in one central place according to specifications. 


ad 


Rehabilitation 


Committees Met in New York 

On January 22 a joint meeting of the Technical 
Advisory Committee on Rehabilitation and the Ad- 
visory Committee on Social and Vocational Rehabili- 
tation of the Secretaries Conference was held in 
New York City. So many more requests for demon- 
strations in the field have been made recently than 
the department can fill that the Committee decided 
as a general policy to limit such demonstrations to 
communities where there is a reasonable chance of 
a continuing program. So. far fourteen demonstra- 
tions have been made and about 400 patients have 
been put through the vocational guidance and coun- 
seling techniques. 


Saranac Lake Project 

During January the Saranac Lake Study and Craft 
Guild was organized in Saranac Village. Dr. Leroy 
U. Gardner is president of the Guild. The project is 
being financed during its first year by a grant from 
the Carnegie Corporation. The purpose of the Guild 
is to provide adult education facilities for patients 
in the Village and in the surrounding institutions. 
Over 400 questionnaires have been returned to the 
office of the Guild, each questionnaire bearing one 
or more requests for courses of study, either voca- 
tional or avocational. A great many patients who are 
well qualified teachers are interested in donating 
their services to the project. During January and 
February the Rehabilitation Department put over 25 
patients through the vocational guidance techniques. 


da 


School Health 


Praises Wootten Book 


A letter from Miss Helen Burke, executive sec- 
retary of the Colorado Tuberculosis Association, 
reports that she is sending to each county super- 
intendent of schools a copy .of Health Education 


Activities by Wootten for use in circulating li- 
braries. Inasmuch as the most important factor in 
the newer trends of health instruction is the avail- 
ability of interesting, accurate, and dynamic sub- 
ject matter and a sound basis for the organization 
of such materials, Wootten’s book is a valuable 
contribution for the teacher. It contains suggested 
activities, teaching units, stories, poems, and a bib- 
liography for teachers and pupils of the primary, 
intermediate and high school. 

The appendix is general in nature and gives 
suggestions for a school health survey, a teacher’s 
inventory of health assets, symptoms of ill health 
which every teacher should know, suggestions for 
preparing a hot school lunch, a program of physi- 
cal activities for small rural schools and suggestions 
for parent-teacher associations. It is truly a “Source 
Book” for teachers and its use enriches instruction 
in all grade levels. 


College Hygiene Conference 


Dr. Livingston Farrand, of Cornell University, 
has accepted the presidency of the Second National 
Conference on College Hygiene to be held in 
Washington, D. C., December 28-31, 1936. 

Meetings of a number of the working commit- 
tees of the Conference were held in New York dur- 
ing the recent meetings of the American Student 
Health Association, The College Physical Education 
Association, The American Football Coaches’ Asso- 
ciation, and the National Collegiate Athletic Asso- 
ciation. The Conference is set up in five sections: 
Health Service, Dr. Warren Forsythe, University 
of Michigan, Chairman; Health Teaching, Mrs. 
Kathleen W. Wootten, Georgia State College for 
Women, Chairman; Organization and Correla- 
tion, Dr. Thomas A. Storey, Stanford University, 
Chairman; Special Problems, Dr. Jesse F. Wil- 
liams, Columbia University, Chairman and Re- 
lation of College Hygiene to Teacher Training 
and Secondary Schools, Dr. John Sundwall, Uni- 
versity of Michigan, Chairman. All of these sec- 
tions have sub-committees which are working on 
various phases concerned with the problems of 
their section. Indications are that the Washington 
Conference will be widely attended and will re- 
ceive the support of many of the professional or- 
ganizations whose interests are concerned with the 
college hygiene field. Letters of announcement have 
been sent to the presidents of goo colleges and uni- 
versities in the United States and Canada urging 
them to send delegates to the Conference. 


Educating Exceptional Children 


In November 1934 the U. S. Office of Education 
called together in Washington a small group of 
educational, psychological and medical leaders, 
representing the various types of exceptional chil- 
dren, to consider the possibilities of furthering a 
cooperative program for the education of these 
children. Those classified as “exceptional” include 
(1) the deaf and hard of hearing; (2) the blind 
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and partially seeing; (3) the crippled; (4) the 
speech defective; (5) children of lowered vitality; 
(6) the gifted; (7) the mentally retarded; and (8) 
the emotionally or socially maladjusted. The report 
of this conference has just been published as Bul- 
letin, 1935, No. 7, and is available from the Super- 
intendent of Documents, Washington, D. C., 10¢. 

The Bulletin is an important contribution in the 
field of special education and the following ex- 
cerpt taken from the summary of the conference 
indicates its value: 


Working together, the Office of Education 
and representatives in the field can do much to 
establish a philosophy of special education and 
a definition of its purposes and objectives, with 
an understanding of the whole child, of the 
needs common to all children, and of the rela- 
tive values contained in segregation or congrega- 
tion of exceptional children. By their combined 
efforts they can arouse the community to a social 
consciousness of the importance of making ade- 
quate provision for the education of exceptional 
children, put into circulation printed material 
that will be helpful to administrators, teachers, 
and parents, and promote an efficient organiza- 
tion that will reach all children who need special 
educational services. 


Health Education 


Teaching the Tuberculosis Patient 

“Is the sanatorium a training school for pa- 
tients?” was the subject discussed at a recent meet- 
ing of the Tuberculosis Sanatorium Conference of 
Metropolitan New York. The tuberculosis patient 
is like a ship shattered by stormy seas; he needs 
first and foremost, repairs. That is why he is in 
the sanatorium. But if he is to stand the stress of 
the next voyage, (it may last for life) he must 
also learn to command his own ship. Teaching the 
patient (1) a way of life, (2) an understanding 
of tuberculosis, (3) how to protect others, is the 
clear duty of the sanatorium. Yet this must be done 
in a way to avoid creating introspection or en- 
couraging self-treatment. The task cannot be done 
in wholesale fashion nor by formula. Thrusting 
a book into the hands of the patient is not the 
solution. This does not, however, minimize the 
value of the several excellent books written par- 
ticularly for the patient. Among those exhibited at 
the Conference were the following: 


Getting Well and Staying Well—by John Potts, 
C. V. Mosby Co., St. Louis, Mo. 

The Lungs and the Early Stages of Tuberculosis 
—by Lawrason Brown and Fred H. Heise, D. 
Appleton-Century Co., New York. 

Rules for Recovery from Tuberculosis—by Lawra- 
son Brown, Lea & Febiger, Philadelphia. 

Tuberculosis—A Book for the Patient—by Fred 
D. Appleton-Century Co., New 

ork. 


1,000 Questions and Answers on T.B.—edited 
by Fred H. Heise, Journal of the Outdoor Life, 
New York. 

Tuberculosis—by H. E. Kleinschmidt, The New 
National Health Series, Funk & Wagnalls Co., 
New York. 


Another Isotype Exhibit Panel 

Last month the first of a series of Isotype exhibit 
panels, the “Christmas tree” chart was pictured. 
Here is another based on actual case histories of 
tuberculous families furnished by Dr. J. A. Myers, 
the details of which will be found in “Tuberculosis 
Abstracts,” Vol. V, No. 4. Other charts in this series 
are “Delay is costly and dangerous,” showing how 
patients fare according to the time elapsing between 
first symptom and diagnosis; ‘Beds for—and deaths 
from tuberculosis in the United States,” showing 
the ratio of beds and annual deaths according to 
population by states and (not yet completed) 
“Deaths from tuberculosis according to occupational 
groups,” based on the latest U. S. census figures. 

These charts are not posters; they are exhibit 
units intended to be studied. Reproductions will be 
of the same high quality and identical colors as the 
originals, size, 25 x 37 inches, mounted on heavy 
board and neatly framed. The price has not yet 
been set but will probably be about $4.00 each, 
depending upon demand. 


advanced tuberculosis 


deoth from tuberculosis 
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Statistics 


The California Ten-Year Student Research 

In view of the increasing interest in student 
health service in high schools and colleges, the 
California research plan for appraising the results 
of such service is of great interest. It is a unit plan 
which could be copied by other tuberculosis groups 
and is a legitimate way to spend seal sale funds in 
areas where there are colleges and universities 
with well established health services. 

The entering students in the fall of 1935 in the 
two universities, University of California and Le- 
land Stanford, numbering approximately 5,000, 
are to be the basis of the study, and their physical 
histories are to be carried through a period of ten 
years. Uniform detailed records will be kept in the 
two universities and for follow-up of the students 
in the years following graduation. 

Purified Protein Derivative (PPD) is recom- 
mended for tuberculin testing and a single X-ray 
film is to be made of all positive reactors, and sub- 
sequent stereoscopic films if the evidence is doubt- 
ful on the single film. 

A permanent research committee has been es- 
tablished with representatives of all supporting tu- 
berculosis associations participating, together with 
representatives of the student health services in the 
two universities, and a research adviser. 

The expense of the research is to be borne by the 
regional tuberculosis associations and by the in- 
stitutions cooperating. It is possible that other Bay 
Region colleges or universities may wish to join the 
plan. 

The estimated expense has been carefully worked 
out and is summarized below. 

For further details, write to the California Tu- 
berculosis Association, 45 Second Street, San Fran- 
cisco, California. 


Tuberculosis Mortality in 1935 

The U. S. Public Health Service reports that ““Tu- 
berculosis mortality declined from 57.6 per 100,000 
in the first half of 1934 to 56.3 in the first half of 
1935. The decline in 1935 from the 1934 rate was 
less than in preceding years. Of 29 states with com- 
plete data, in 19 the rate decreased in 1935 and 
in 10 it increased.” These rates are based on current 
and generally preliminary reports furnished by state 
departments of health, and are reported in a gen- 
eral review of mortality during the first half of 
1935 in the November 8, 1935 issue. 


Vital Statistics Bureau 

W. L. Austin, Director of the Bureau of the 
Census, has announced a reorganization of the 
Division of Vital Statistics of the Bureau of the 
Census. With the admission of Texas in 1933 to 
both the birth and death registration areas, the 
extension of which had been the primary respon- 
sibility of the Bureau in the vital statistics field 
since 1900, it was realized that preparation should 
be made for new types of work to be undertaken. 
In 1933 the Joint Advisory Committee of the Di- 
rector of the Census took steps to explore the va- 
rious questions and problems involved. Its inquiry 
resulted in a report to the Director on January 17, 
1935, calling attention to the great opportunity for 
the development of vital statistics in this country. 


Another New ‘‘Low’”’ 


A further reduction in mortality from tuberculosis 
among its Industrial policyholders is reported by the 
Metropolitan Life Insurance Company in its January, 
1936 Statistical Bulletin, in a review of the mortality 
among this group of their insured during the year 
1935. The death rate was 55.6 per 100,000, a reduc- 
tion of 6.4 per cent from the previous low point of 
59.4, established in 1934, and 43.3 per cent below 
the figure for 1925. The editors of the Metropolitan's 
Bulletin point to the establishment of this new 
minimal figure for tuberculosis as “the outstanding 
public health achievement of 1935.” 


Torat Cost 1,000 Srupents Over Ten Year Periop 


History and record forms 
Tuberculin material (PPD) 


q 
(This could be supplied by the Henry Phipps Institute on a research basis 


Number 


1200 
. 4000 


Estimated Cost 
$ 25.00 
2.00.00 


provided instructions for economy in use are followed, and summary sheets 


are forwarded vo the Institute) 
Tuberculin testing materials 
X-ray studies 
Correspondence 
Tabulations 


25 .00 
2.000 00 
450.00 
300.00 


1000 flat films 
One to ten years 
1000 records 


$3000.00 


Estimatep Cost per YEAR Over Ten YEAR Periop 


History and record forms 
Tuberculin material 
Tuberculin testing 

X-ray studies 

. Correspondence 
Tabulations 


1938-39 


1935-36 1936-37 1937-38 1939-45 
20.00 
5 
200.00 
40.00 


50.00 


$315.00 
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Briefs from Current 
Periodicals 


The Spread of Tuberculosis 

Two recently published studies on the epidemi- 
ology of tuberculosis, one for an urban and the 
other for a rural area, draw conclusions which 
seem at first to be diametrically opposed, but which 
on further study are in reality complementary. 

In the American Journal of Hygiene for Novem- 
ber, 1935, Doctors Eugene L. Opie, F. Maurice 
McPhedran and Persis Putnam of the Henry Phipps 
Institute in Philadelphia present a series of three 
studies on tuberculosis.* In the January American 
Journal of Public Health, Miss Jean Downes of 
the Milbank Memorial Fund reports on the results 
of a study made in Cattaraugus County, New York 
under the caption: How Tuberculosis Spreads in a 
Rural Community. 

The conclusions of the Phipps Institute study may 
be summed up thus in the words of the authors: 
“The spread of tuberculosis in the community is, 
in great part, the result of slowly progressive house- 
hold epidemics, which often transmit the disease 
by contagion from one generation to another.” 

The conclusions of the Cattaraugus County study 
may be epitomized thus: “The members of tuber- 
culous families have a definitely higher personal 
risk of contracting the disease than other individ- 
uals in the community; nevertheless, the data con- 
cerning the nature of the total community incidence 
seem to indicate that for every active case resulting 
from a familial contact there are two in the com- 
munity as a result of extra-familial contact.” 

The Phipps Institute study reports upon 1,000 
families and 5,417 individuals repeatedly followed 
up by a specially designed clinic procedure with 
specially designed records covering a period of 15 
years. These families were divided into four groups, 
thus: (a) families with one or more tuberculosis 
cases having positive sputum (2,376 individuals) ; 
(b) families with tuberculosis but with no positive 
sputum cases (1,221 individuals); (c) families with 
suspected tuberculosis (471 individuals); (d) fam- 
ilies with no tuberculosis (1,349 individuals). The 
following paragraphs are quoted from the conclu- 
sions of the second in the series of studies: 


The tuberculin test which is in approximately 
exact index of existing tuberculosis infection shows 
that a large part (71.6 to 79.3 per cent) of children 
of households in contact with persons with 
tubercle bacilli in the sputum have acquired in- 
fection within the first 5 years of life. 

In households in contact with a member with 
tuberculosis but with no discoverable tubercle 


* I. The Organization of an Outpatient Tuberculosis Clinic 
for Epidemiological Investigation. II. The Spread of Tuber- 
culosis in Families. III. The Fate of Persons in Contact 
with Tuberculosis: The Exogenous Infection of Children 
and Adults. 
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bacilli in the sputum, the number infected is rela- 
tively small (28.7 to 30.9 per cent) in the first 5 
years of life; and throughout childhood, adoles- 
cence, and early adult life it is only slightly 
greater (about 10 per cent more) than in persons 
with no contact with the disease. 

Approximately one-third of children exposed 
to open tuberculosis acquire calcified nodules of 
lungs or lymph nodes recognizable during life. 
The incidence of these lesions is far less in chil- 
dren exposed to tuberculosis with no known dis- 
semination of tubercle bacilli and still less, though 
still considerable, in children with no known ex- 
posure to tuberculosis. 


The third study dealing with the fate of those 
exposed to tuberculosis is very significant as it 
bears upon the author’s thesis that exogenous in- 
fection is the chief source of the reinfective type 
of tuberculosis: 


Among white persons first exposed between 
birth and the age of 9 years to open tuberculosis, 
9.92 per cent of those living from twelve to four- 
teen years after the beginning of exposure have 
acquired tuberculosis. Among those exposed to 
persons having no tubercle bacilli in the sputum 
the incidence was 1.97 per cent. Twenty per cent 
of those living who were first exposed to open 
tuberculosis between 10 and 14 years of age ac- 
quired the disease from ten to fourteen years later. 
Among those first exposed after 15 years to open 
tuberculosis 9.66 per cent acquired the disease 
after living from ten to fourteen years, and of 
those exposed to tuberculosis without bacilli in the 
sputum 6.86 per cent acquired tuberculosis. 


The Cattaraugus County study deals with 105 
new active cases reported from January, 1932 to 
July, 1935, and 83 families. Because of the stable 
character of the population it was possible by the 
special techniques employed to study each case and 
family with great care. 

Miss Downes concludes “that the risk of con- 
tracting serious tuberculosis was 13 times greater 
for all family contacts than for persons in the com- 
munity at large, with an even greater risk for 
persons under 20 years of age exposed to contagion 
in the family.” To this extent her conclusions agree 
with those of the other study. At the same time 
she says, “that approximately 66 per cent of the 
total incidence of tuberculosis in this community is 
made up of cases in which the source of infection 
was outside the family. Thus extra-familial contact 
is undoubtedly a more important factor in the 
spread of tuberculosis in a rural area than has been 
generally believed.” 

Of the sources of extra-familial infection, Miss 
Downes lists “‘work contact” as the most important 
in Cattaraugus County. Other sources are school 
friends, neighbors, boarders, other friends. In one 
small cutlery factory with an average force of 30, 
in the past 13 years 17 cases of known active pul- 
monary tuberculosis with 9 deaths have occurred. 
But in a similar factory nearby where sanitary and 
hygienic measures were employed 10 years ago only 
one case has been known in that period. 
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Commonwealth Fund Reports 

During the year 1934-1935 the Commonwealth 
Fund spent 58.3 per cent of its total appropria- 
tions amounting to $1,574,025.07 on health promo- 
tion, largely in rural areas of the South and West. 
The policy of the Fund, to quote the General Di- 
rector, is: ““To finance only such public projects 
as can in due time be fully supported locally, and 
this means that theoretical ideals must be tempered 
by practical considerations.” 

In rural counties a budget of 75 cents per capita 
is taken as a minimum for the provision of health 
service. Using this and other “yardsticks’” estab- 
lished in the Rutherford County, Tennessee, studies 
the Fund estimates “that a considerable part of the 
rural and small-city population—perhaps 40,000,- 
000 people—can afford health service distinctly 
better than the prevailing average.” 

As to standards of rural health service, the Fund 
believes in county health units with full time med- 
ical health officers trained in public health; with 
adequate clinical service; with at least one public 
health nurse for each 6,000 people; and with one or 
two sanitary inspectors and adequate clerical service. 

The report gives an interesting picture of the 
work of the Commonwealth Fund in the United 
States and elsewhere. 


Tests for College Students 


Dr. Warren E. Forsythe and Dr. Mabel Rugen, 
of the University of Michigan, have prepared a 
battery of tests in “true-false,” “multiple choice” 
and “completion” forms covering the field of gen- 
eral health for finding out what college students 
know on the subject. It had its beginnings in a 
test of the students’ knowledge of tuberculosis but 
soon expanded into the larger field. The results of 
the testing for knowledge of tuberculosis were re- 
ported in the address given by Dr. Sundwall before 
the Cincinnati meeting of the National Tubercu- 
losis Association and single copies are available 
from the National Tuberculosis Association in re- 
print form. The general “Health Knowledge 
Test,” together with an account of its use by 
Doctors Forsythe and Rugen, was printed in the 
Research Quarterly, May 1935. The authors’ com- 
ments on the use of these tests are noteworthy: 


The formulation of a test of health informa- 
tion for any particular level of higher education 
encounters so much uncertainty and variability 
that this test was considered as for the general 
level of informed adults. With a single test at 
the adult level it is suggested that variations of 
groups may be provided for by different levels 
of scores to be expected. Perhaps the score of 
selected high school graduates, entering college 
freshmen, is a good base line of reference in 
judging the knowledge of other groups. In this 
test that group averaged 39 per cent. This indi- 
cates plenty of room in this test to provide for 
hygiene. 


Adapting School and Health Programs 


“Tt is unfortunate that school administrators have 
been so negligent in adapting the school program 
to the health program. In most school systems it 
has been the reverse that has been attempted, 
namely,—adapting the health program to the 
school program.” So writes Principal C. R. Landis 
of the Danville, Indiana, Public Schools. 

This message from a school administrator de- 
serves to be broadcast from coast to coast. It was 
contained in an address given by Mr. Landis be- 
fore the 1935 annual meeting of the Indiana Tu- 
berculosis Association and was published in the 
June issue of the Hoosier Health Herald. The 
twelve points in which Mr. Landis summarized 
his thesis are admirable “talking points” for all 
who are engaged in the promotion of school health 
education: 


1. Health is the most important objective in 
education. 

2. Health has not been given due consideration 
in many school systems. 

. The building program must be undertaken 
with health considerations being given first 
importance. 


. The organization of the school must be built 7 


around the health program. : 

. The curricula and daily schedule must be | 
shaped in the interest of health. 

. The hygiene, health, physical education, and © 
play program must be planned and executed © 
with the same importance attached to them | 
as to the academic subjects. 

. Teachers must always be considered as health | 
instructors and supervisors. 

. The health program must be “sold” to the © 
community so that the school may have the © 
cooperation of individuals and organizations | 
of the community. 

. Health and its benefits can be taught. 

. The school has as one of its obligations the 
problem of seeing that the children get 
proper foods. 

. Children should be given a proper health 
background before entering school. 

. There is still much to be done in promoting 
“good health” in all our communities. 


Book Reviews 


For the Care of Children 

Your Child in Health and in Sickness, by Hugh | 
L. Dwyer, M.D. Published by Alfred A. Knopf, 
Inc., New York, 1936. 333 pp. Illustrated. Price | 
if purchased through the Burretin of the 
of the N.T.A., $2.75. 


For tuberculosis secretaries, public health nurses, 
physicians, and others who advise with mothers 
about the care of their children, this book by Dr. 
Dwyer will be found a useful and authentic guide. 
The author is associate professor of pediatrics at 
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the University of Kansas School of Medicine. He 
writes in a readable non-technical style. The book 
covers the field from the pre-natal period to ado- 
lescence. Special emphasis is laid upon nutrition, 
habit formation, and the common diseases of child- 
hood. P. P. j. 


1936 News Almanac 

1936 News Almanac for Soctal Work. 48 pp. Price 
50 cents each; ten or more, 45 cents; twenty- 
five or more, 40 cents; special rates for larger 
quantities. Order from Community Chests and 
Councils, Inc., 155 East 44 Street, New York 
City. 


The 1936 News Almanac is a compact list of 
dates, anniversaries, and events of significance for 
the interpretation of social work. Essential facts 
about each date, authoritative sources of further in- 
formation, and practical ways to use the occasion 
for newspaper stories and special events are given 
day by day. 

The Almanac is designed for use by local, state, 
and national social agencies, and its value lies not 
only in the specific facts given, but in the possibility 
of using the facts as a springboard for the imagina- 
tion and ingenuity of the reader. 

The manuscript was prepared by Louise Frank- 
lin Bache, who initiated and assembled the first 
News Almanac in 1935. 


Communal Aspects 

Epidemics and Crowd Diseases, by Major Green- 
wood, D.Sc., Professor of Epidemiology and 
Vital Statistics, University of London. Published 
by The Macmillan Company, 409 pp. Price if 
purchased through the Buttetin of the N. T. 
A., $5.50. 


Here is a book which one can recommend with- 
out hesitation to “‘all educated men and women in- 
terested in the communal aspects of health and 
disease.” One can endorse with minor reservations 
that apply only to certain chapters the author’s 
statement that “The demands made on the technical 
equipment of the reader are slight.” 

The first part deals with general principles and 
methods, the opening chapters tracing the gradual 
evolution of our knowledge of disease as a mass 
phenomenon from the time of Galen and Hip- 
pocrates down to the present day. Then follow 
chapters on experimental epidemiology, the artificial 
immunization of man, nutrition and occupation. 

The greater part of the book is devoted to a 
discussion of certain specific crowd diseases and 
the application to them of epidemiological prin- 
ciples. There are, for example, chapters on the 
typhoid group, measles, diphtheria, scarlet fever, 
smallpox, influenza, venereal diseases, tuberculosis 
and cancer. 

The chapter on tuberculosis is of special interest 
to our readers, particularly Greenwood’s evaluation 
of the various explanations advanced to account 
for the decline in the death rate. 


Valuable suggestions for collateral reading are 
listed under each chapter. 

“The object of this book,” says Greenwood, “‘is 
to introduce a reader interested in some of the 
larger problems of preventive medicine to the 
methods of study which have been used and the 
results which have been attained.” This it does 
but whereas in so many books the introduction 
is so technical that the average reader is early dis- 
couraged in his search for knowledge, this is a 
book which may be read with real enjoyment as 
well as profit. C. St.C. G. 


Second Silicosis Symposium 

Second Symposium on Silicosis, Trudeau School, 
Saranac Lake, N. Y., June 3-7, 1935. Edited by 
B. E. Kuechle, Claims Manager, Employers’ 
Mutuals, Wausau, Wis. Published by Employ- 
ers’ Mutuals, Wausau, Wis. 194 pp. Illustrated. 
Paper. Price if purchased through the N. T. A. 
BuLLETIN, $3.00. Checks should be made pay- 
able to Dr. L. U. Gardner. 


This is an unofficial transcript of the second sili- 
cosis symposium held in connection with the Tru- 
deau School of Tuberculosis at Saranac Lake in 
1935. It continues the report on silicosis of the 
previous year when the treatment was fully covered. 
There is some recapitulation in the present report 
but also several entirely new contributions includ- 
ing papers on roentgenological appearances, clinical 
aspects and etiology. Not only the papers presented 
at the meeting but also the discussions, as reported 
by Dr. Leroy U. Gardner, are included. The book 
is illustrated with roentgenographs and charts. 

H. E. K. 


Sanatorium Notes 


A Roman Catholic chapel is to be erected on the 
grounds of the Chicago Municipal Tuberculosis 
Sanitarium. The chapel, which will cost $50,000, 
is the gift of Mr. F. J. Lewis of Chicago. 

La Vina Sanatorium, La Vina, California, re- 
cently destroyed by fire, is to be rebuilt. Dr. W. A. 
Hodges, medical director of the sanatorium, reports 
that a small unit of 27 beds is being used tempo- 
rarily. 


A New York architect has been selected to design 
the proposed $920,000 children’s hospital to be built 
at Sea View Hospital, Staten Island, New York. 


The Oneonta Tuberculosis Hospital at Oneonta, 
New York, was opened December 18, 1935. This 
250-bed institution is one of the three district hos- 
pitals authorized by the State Legislature in 1931. 
Dr. Ralph Horton is in charge as superintendent. 

Contracts have been let for a new state sana- 
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torium in North Carolina to be built during 1936 
with funds provided by the State Legislature and 
a PWA grant. The institution, which will provide 
for 194 patients, is to be located near Black Moun- 
tain and will be known as the Western North 
Carolina Sanatorium. 

A new infirmary and administration building are 
under construction at the Brandywine Sanatorium, 
Marshallton, Delaware. Fifty additional beds will 
be provided by the new building. 

An allotment of $165,000 in PWA funds has been 
made for new buildings to be erected at the Phoenix 
Indian Sanatorium, a sanatorium for Indian chil- 
dren at Phoenix, Arizona. 

® 

Dr. Edwin S. Bennett has been appointed super- 
intendent of Olive View Sanatorium (Calif.), suc- 
ceeding the late Dr. William S. Bucher. 

® 

The cornerstone of the new building of the Fox 
River Sanatorium at Batavia, Illinois, was laid on 
December 29. The sanatorium is operated by the 
Chicago Consumptive Aid Society. 

At Wish-i-ah Sanatorium, Auberry, California, 
there is to be erected a special unit for Indians. 
$60,000 has been appropriated by the federal gov- 
ernment for the project. 


Through a recent grant from the PWA Florida 


is assured of a state sanatorium. 
e 
The National Variety Artists Lodge at Saranac 
Lake, a sanatorium built and operated by the Na- 
tional Variety Artists Association for members of 
the theatrical profession, is now called the Will 
Rogers Memorial Hospital. The deed for the in- 
stitution has been turned over to the Will Rogers 
Memorial Fund. 
Provision has been made for a 50-bed county 
hospital for Knox County, Indiana. It will be lo- 
cated near Vincennes. 
A hospital for Chippewa Indians, at Ah-Gwah- 
Ching, Minnesota, has been turned over to the 
Minnesota State Board of Control to be operated 
as a unit of the State Sanatorium. The hospital re- 
places the Consolidated Chippewa Sanatorium at 
Onigum which was destroyed by fire. Provision is 
available for 170 Indians, adults and children. 
The Kula Sanatorium, Maui County, Hawaii, is 
to have a new building, financed by a federal grant 
of $227,510, and by an additional $250,000 from the 
sale of county bonds. 
e 
The new Morgan County Tuberculosis Sanator- 
ium at Decatur, Alabama, was opened on Novem- 


ber 13, with Dr. Kellie N. Joseph as medical 
director. At present there are accommodations for 
15 patients, but it is hoped that surrounding coun- 
ties will join in equipping and maintaining ad- 
ditional beds, so making the institution a district 
sanatorium. 


News Reel 


Rush Hospital at Malvern, Pa., one of the oldest 
hospitals for tuberculosis patients in the country, 
founded by Dr. Lawrence F. Flick in 1890, was 
destroyed by fire January 27. 


Dr. Mary E. Lapham, one of the leading women 
tuberculosis specialists, died at her winter home in 
St. Augustine, Florida, January 26 at the age of 
seventy-five. Dr. Lapham who learned the tech- 
nique of artificial pneumothorax in Switzerland de- 
serves much of the credit for bringing this form of 
treatment to the attention of American physicians 
between the years of 1910 and 1913 when she 
published nine reports of her experience with col- 
lapse therapy. For a number of years she directed 
tuberculosis research at Johns Hopkins University 
and at the University of Pennsylvania. 


Dr. Hugh S. Cumming, surgeon-general of the 
United States Public Health Service for the past 
sixteen years, retired on February 1st. Dr. Cum- 
ming’s many contributions to the building up of the 
United States Public Health Service and to the 
whole public health problem in this country are 
well known to the readers of the BULLETIN. 


Reports to date from Alaska indicate a satisfactory 
Christmas Seal sale although we are unable to say 
whether the sale will reach the $3,000 mark of last 
year or pass it. The chairman of the committee, 
Dr. W. W. Council, has planned to spend the 
money for a survey of the tuberculosis problem in 
the Territory. Dr. Council says, “Present records 
show that there are ten to twelve cases of tuber- 
culosis among the natives for every white case.” 


“A Primer of Facts about the Tuberculous of 
Southwestern Wisconsin” is an attractively mimeo- 
graphed publication issued by the Wisconsin Anti- 
Tuberculosis Association to call attention to the 
lack of hospitalization in that part of the state as 
compared with other Wisconsin counties. Striking 
charts and statistical material briefly give the situa- 
tion. Copies were sent to county board members 
of the six counties represented, newspapers (the 
Milwaukee Journal used the full story and the 
Monroe Evening Times gave both a front page 
story and an editorial), a selected group of phy- 
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sicians, local leaders, relief directors, and ministers. 
The “Primer” represents an excellent method for 
bringing statistical material before the public. 


Dr. J. C. Placak of Cleveland, Ohio, reminds us 
that the statement made in the January BULLETIN 
to the effect that the out-patient pneumothorax 
clinic of the Chicago Municipal Tuberculosis Sani- 
tarlum was the only one of the kind, is not alto- 
gether true. Cleveland has had such a clinic for 
seven years connected with the City Hospital. 

° 


Horace Hughes, assistant to Mr. Nelbach of the 
State Charities Aid Association, resigned February 
1 to become educational director of the Maternity 
Center Association, 1 East 57 Street, New York. 


Dr. Frank A. Craig has been elected president of 
the White Haven Sanatorium Association in Penn- 
sylvania to succeed Dr. Lawrence F. Flick, who 
founded the sanatorium in 1895. In this connection 
it is interesting to note that Dr. Flick was the first 
to urge the reporting of tuberculosis in Philadelphia 
as a communicable disease; he founded Rush Hos- 
pital for Consumptives in 1890 and in 1892 or- 
ganized the Pennsylvania Society for the Prevention 
of Tuberculosis, the oldest of all tuberculosis asso- 
ciations. He was also a founder of the National 
Tuberculosis Association in 1904. 
In its effort to control tuberculosis among school 
groups, the Reading (Pa.) Tuberculosis Association 
is making tuberculosis examinations mandatory for 
pupils who take part in strenuous athletics. A 
blank is sent to parents explaining the need of such 
examinations and requesting their consent. 
Mrs. George Horace Lorimer, president of the 
Republican Women of Pennsylvania, and a director 
of the Philadelphia Health Council and Tubercu- 
losis Committee who received the Gimbel (Phila- 
delphia) award of $1,000 for 1935 “to the most out- 
standing woman in Philadelphia” has donated this 
money to send Mildred Applebee, a former junior 
high school student, to Stony Wold Sanatorium 
where she will be treated for tuberculosis. Miss 
Applebee was selected after a conference with Dr. 
Charles J. Hatfield, president, and Mr. Harvey D. 
Brown, director of the Philadelphia Health Council. 
® 
The Buffalo Tuberculosis Association has sent to 
all the doctors of Buffalo a complimentary copy of 
“Tuberculosis in School Children” by Dr. Walter L. 
Rathbun, reprinted from the Journal of the Outdoor 
Life, November 1935. This is an excellent way of 
interesting physicians. 
Miss Florence M. Seder, for three years secretary 
of the National Woman’s Committee of the Mobil- 
ization for Human Needs, has recently’ been ap- 


pointed editorial director of Community Chests and 
Councils, Inc. 

In New York the Bowling Green Neighbor- 
hood Association, which covers the extreme down- 
town area of Manhattan, has joined the Department 
of Health in an effort to work out a practical pro- 
gram better to control tuberculosis in this area. 
Dr. Herbert R. Edwards, director of the Bureau of 
Tuberculosis, will direct this program, while the 
nursing and nutrition service will be guided by 
Amelia Grant, director of the Bureau of Nursing. 

Homer Chamberlin of Portland, Oregon, has 
been appointed executive secretary of the Tuber- 
culosis Association of the Territory of Hawaii, suc- 
ceeding James Stone. Mr. Chamberlin has for several 
years been on the staff of the Oregon Tuberculosis 
Association. Prior to that he was secretary of the 
Oregon Social Hygiene Association. He will as- 
sume his new duties in the near future. 

Doyle E. Hinton, formerly executive secretary of 
the Delaware Anti-Tuberculosis Association, has 
been appointed executive secretary of the Southern 
Worcester County Health Association, succeeding 
Arthur Strawson. Since his resignation from the 
staff of the Delaware Anti-Tuberculosis Association, 
Mr. Hinton has been living in California. He will 
assume his duties in the early spring. 

Under the auspices of the Veterans Administra- 
tion, of which Dr. Charles M. Griffith is Medical 
Director, a dinner and round table for physicians of 
the Service will be held on Friday evening, April 
24, at New Orleans during the annual meeting of 
the National Tuberculosis Association. 

A Fellowship of The American Institute was pre- 
sented on February 6 to Howard H. Blakeslee, 
science editor of the Associated Press “for his con- 
tribution to man’s fuller understanding of the world 
in which he lives by accurate presentation of the 
news of science in the language of the layman and 
for his service to the development of science through 
fostering the public’s interest in its advances.” 


a 
The New York Tuberculosis and Health As- 
sociation has announced that almost 10,000 new 
cases of tuberculosis were reported in the metro- 
politan area in the first nine months of 1935. This 
has led to an overcrowding of institutions and 
more beds are needed. Dr. H. R. Edwards, Director 
of the Bureau of Tuberculosis in the New York 
Health Department, reports that central Harlem is 
the worst tuberculosis section in the city, with a 
death rate ranging from 250 per 100,000 in Amer- 
ican Negroes to 600 per 100,000 among Puerto 
Ricans. 
“Some Facts about Nursing,” a series of excerpts 
from surveys on nursing which have been published 
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within the last five years, is a reference book for 
busy people. It may be secured from the Nursing 
Information Bureau, 50 West 5oth Street, New 
York City, for 25 cents a copy. 
The subject for the sixth state-wide health poster 
contest for high school art students, sponsored by 
the New York State Departments of Education and 
Health and the State Charities Aid Association’s 
Committee on Tuberculosis and Public Health, is 
“Fight Tuberculosis with Modern Weapons.” Syra- 
cuse University has again donated a four-year schol- 
arship in its college of fine arts as first prize and 
the New York School of Fine and Applied Art has 
donated a one-year scholarship as second prize. 
Money and honorable mentions will be given as 
other awards. Mrs. Marie F. Kirwan, at 105 East 
22nd Street, New York, is Contest Secretary. 
From January 2 to February 29 the Anti-Tuber- 
culosis Society of Schuylkill County, Pottsville, 
Pennsylvania, is conducting its fifteenth annual 
health poster contest on the subject of every day 
health habits. Money awards will be made and 
an exhibit of posters will be held in the Pottsville 
public library. 
Two recent mimeographed bulletins of the Com- 
mittee on Youth Problems, entitled ““A Contempo- 
rary Bibliography” and “Activities of Libraries and 
Museums” are packed with ideas and suggestions 
for those communities interested in youth problems 
but which as yet have done nothing about their 
own specific needs in the youth field. The “Bibliog- 
raphy” which is annotated, covers a wide range 
of current newspaper and magazine articles, bul- 
letins issued by voluntary and governmental agen- 
cies, and other material dealing with all phases of 
youth’s present difficulties; the “Activities” bul- 
letin tells what has been done in various com- 
munities through libraries and museums. 


Monday, April 20, Important 


Seal Sale meetings at New Orleans will be en- 
tirely different. The whole day Monday, April 2oth, 
will be devoted to a “show.” More descriptive per- 
haps is the word “demonstration” as each phase of 
campaign procedure will be illustrated in detail. You 
will see lists being built, classified, and otherwise 
treated as in your own office. Actual envelopes will 
be directed and stuffed before your eyes; returned 
mail will be opened, returns listed and recorded; 
and follow-ups will be made ready. Booth sales will 
also be fully demonstrated. Not only will city tech- 
niques be demonstrated, but a complete rural Seal 
Sale will also be set up for those especially inter- 
ested. 

The show will be in charge of capable working 
personnel, who will explain each step so that no 
one need leave with a problem unsolved. 

Come early and join the party. You'll have a 


good time and find it all interesting. Luncheon of 
course, and reasonable too. 

Consultation with NTA Seal Sale Service staff 
throughout the week as usual. 


Meetings throughout the Country 


The 1936 National Negro Health Week will be 
observed throughout the country March 29 to April 
5. This movement, consisting of the Annual Tus- 
kegee Negro Conference, National Medical Asso- 
ciation, National Negro Business League, and Na- 
tional Negro Insurance Association in cooperation 
with the United States Public Health Service, state, 
county and city health departments, as well as vol- 
untary health and civic organizations, is holding 
its health week for the twenty-second year. For 
information write Roscoe C. Brown, chairman of 
the Committee, in care of the United States Public 
Health Service, Washington, D. C. 

e 

“Relation of the Home to Character Formation” 
has been chosen by the Executive Committee as the 
theme for the Fortieth Annual Convention of the 
National Congress of Parents and Teachers, to be 
held in Milwaukee, Wisconsin, May 11-15, 1936, 
at the Hotel Schroeder. 

° 

The twenty-fifth annual meeting of the Canadian 
Public Health Association will be held the week of 
June 22 at Vancouver in conjunction with the meet- 
ings of the Western Branch of the American Public 
Health Association, the State and Provincial Health 
Authorities of North America, and the Canadian 
Tuberculosis Association. 

The second International Congress on Mental 
Hygiene has been postponed from July, 1936 to 
July, 1937. Further information may be secured 
by writing Clifford W. Beers, general secretary of 
the International Committee for Mental Hygiene, 
50 West 50 Street, New York. 

The National Conference on Social Work will be 

held May 24 to 30 at Atlantic City, New Jersey. 

The twenty-second annual conference of the Na- 
tional Association for the Prevention of Tuber- 
culosis will meet in London, July 16, 17, and 18. 

The fourth Pan American Congress of Tuber- 

culosis will be held in Santiago, Chili, in 1937. 
e 

The annual meeting of the Illinois Tuberculosis 

Association will be held at Decatur April 6 and 7. 


Please Excuse Us 

Due to a typographical error it was stated in the 
February News Reel that the WPA grant for Texas 
was $72,000. This should have been $7,200. 
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